remain largely lacking. This study's aim is to compare oneyear complications and PROs for DTI versus expander/ implant (TE) procedures in immediate breast reconstruction.
CONCLUSION:
Although DTI reconstruction was associated with a significantly higher risk for major complications, this approach produced equivalent patient satisfaction and well-being at one year postoperatively, compared with expander/implant procedures. Among TE patients, delays in exchange at one year were associated with lower PRO scores. Despite its risks, DTI reconstruction appears to provide comparable patient satisfaction and well-being, while avoiding the necessity of a second operation and the potential for delays in expander exchange. with simultaneous hammock technique straight to implant reconstruction (SIR) is a good method for the reconstruction of risk reduction patients. In spite of the promising method, patients with macromastia and severely malformed breasts remain a challenging group to treat satisfactorily and more often end up having a difficult corrective procedure and unacceptably high rate of failed reconstruction. The aim of this study was to examine if pre-shaping Mastopexy/reduction followed by a delayed NSM/SIR would be a beneficial approach in these challenging cases.
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MATERIALS AND METHODS:
Patients seeking risk reducing NSM/SIR at our institutions deemed unfit for a one stage procedure based on our previous experience 1 were offered a targeted two stage risk reducing mastopexy/ reduction followed by a delayed secondary NSM and SIR. 40 reconstructions were performed in 20 patients aged 43 years (26-57). We registered comorbidities and risk factors, size and shape of ADMs and implants used, the time span from mastopexy to NSM/SIR, time to follow-up, partial or total nipple necrosis and infection, hematoma, skin necrosis and wound dehiscence and reconstruction outcome results. 
RESULTS:
The Nipple-Areola Preserving Mastectomy
Sean G. Boutros, MD; Carlos A. Martinez, MD; Scott M. Reis, MD BACKGROUND: Conservative mastectomy procedures, such as the nipple-sparing mastectomy (NSM), present appealing options for patients with small invasive or noninvasive malignancies, and those needing prophylactic mastectomies. Despite outstanding postoperative cosmetic results, nipple-areola complex (NAC) and mastectomy skin flaps (MSF) survival remains a concern, with nipple excision secondary to partial or total necrosis been noted in up to 30% of the cases following nipple-sparing mastectomies (NSM). [1] [2] [3] [4] The two-stage nipple-areola preserving (NAP) mastectomy, aims to decrease the rate of NAC loss and MSF necrosis following conservative mastectomies.
MATERIAL AND METHODS:
Seventy patients who underwent NSM due to malignant and benign conditions, were divided into two groups: those who underwent our two-stage NAP mastectomy were matched to the group of mastectomy patients without preservation techniques. Demographic data and postoperative results were retrospectively assessed.
RESULTS:
The NAP group comprised 45 flaps (24 patients) and the NSM group comprised 75 flaps (46 patients), with no significant difference in terms of age, BMI or ASA score. None were actively smoking. Mean time between the delay of the flap and breast reconstruction was 17.6 days (range of 10-35 days) in the NAP group. No signs of NAC vascular compromise were observed in the NAP group. Nipple necrosis rates were significantly greater (p=0.0136) in the NSM group. Two patients within the NAP group required nipple excision at the time of their mastectomies after biopsies performed at the time of the NAC delay were positive for malignancy or atypia.
CONCLUSION:
Vascular delay techniques favor the blood supply of a tissue following a surgical wound, effectively improving the survival of the NAC and MSF after nipplesparing mastectomies.
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